A 66-year-old Japanese male with diffuse non-Hodgkin's lymphoma, of the pleomorphic type, complicated with Klinefelter's syndrome is reported. His phisique was characterized by a long arm span, disproportionately longer lower body dimensions and a small sized penis. He had no children. Chromosomal study revealed 47, XXY and hormonal quantification showed hypergonadtropic hypogonadism. Although chemotherapy was administered, his disease took a progressive course and he died. A discussion of chromosomal alteration and oncogenesis and review of the literature are included. (Internal Medicine 31: 496-499, 1992) 
Introduction
Klinefelter's syndrome is characterized by gyneco mastia, eunuchoidism, atrophied testes, aggregation of Leidig's cell, aspermia and an increased level of serum gonadtropins (1); it is expressed as a chromosome alter ation, 47, XXY (2). Recently, there have been several reports of Klinefelter's syndrome complicated with various types of tumors: mammary, genital gland and hematologic tumor. Therefore, much attention has been paid to the relation between chromosome alteration and oncogenesis (3) (4) (5) (6) (7) (8) . Here, we report a case of non Hodgkin's lymphoma complicated with Klinefelter's syndrome. The mechanism of oncogenesis is discussed and the literature reviewed. Case Report A 66-year-old Japanese male was referred to the sur gical department of the National Sengokuso Hospital on July 7, 1989, with swelling of the right cervical lymph node. A biopsy of the lesion was performed. The his tology revealed non-Hodgkin's lymphoma of diffuse pleomorphic type (Fig. 1) . On August 18, 1989, he was admitted to our hospital. He had a past history of subtotal gastrectomy due to gastric ulcer in 1962. He had also been admitted three times since 1982 because of asthmatic attack. He had no children. Physical examin ation revealed that his body shape was characterized by a long arm span (161.8cm, compared to his height of 152.0cm) and that the lower half of his body (pubis to toe, 78.5cm) was disproportionately longer than the upper part (head to pubis, 73.5cm). Although the growth of pubic hair was normal, his penis was small in size. Chromosomal study of PHA-stimulated peripheral lymphocytes showed 47, XXY (Fig. 2) . Hormonal quanti fication revealed hypergonadotrophic hypogonadism; serum luteinizing hormone 37.7mIU/ml (6.5-34.5, normal), serum follicle stimulating hormone 56.1 mIU/ml (2.0-22.0, normal), serum testicular hormone 1.6 ng/ml (3.0-8.5, normal). The patient had a continuous sub fever between 37.0°C and 37.5°C. Other findings re vealed bilateral inguinal lymph node swelling when he was hospitalized. Chest X-ray and ECG showed no remarkable change. Trunkal computerized tomography revealed no lymph node swelling in his thorax or abdo men. Right inguinal lymph node biopsy was also per formed on admission and revealed a diffuse pleomorphic non-Hodgkin's lymphoma, B-cell type [LCA (CD45), MB1 (CD24) and L-26 were positive, MT-1 (CD5) and UCHL-1 (CD45RO) were negative], (Fig. 3) (2) reported that these abnor malities are derived from the chromosome alteration, 47, XXY. Upon chromosome analysis using PHA stimulated peripheral blood lymphocytes, the present case showed mosaicism which contained a karyotype of 47, XXY of 70%. The arm span of the patient was longer than his height, and his lower body (pubis to toe) was longer than the upper part (head to pubis). Further, he had a small-sized penis and an increased level of serum gonadtropins. Recently, it has been reported that Klinefelter's syndrome is often accompanied by mammary, genital and hematologic tumors; to the best of our knowledge, nine cases of malignant lymphoma (including a case of malignant histiocytosis) occurred in patients with Klinefelter's syndrome ( 
